" 2001 UNIFORM BUSINESS REPORT-(UBR)

FILED
Jun 21, 2001 8:00 am

DOCUMENT # /057 ??

1. Entily Name

Tenkin Intl 144 2000

0

Secretary of State

05-23-2001 90463 012 ***150.00

Frincipat Place of Businass

Mailing Addrass

Wcsb" 1 [metts Pk Foud~ 7040 west Folae. .

SW’Z‘EO STe s i
Bocs LA /v;'?l 23477 ~I0CARRTON, FL 33473
; o g
2. Principal Pla.e ol Business 3. Mailing Adoress b
Suita, Apt. #. etc, ) Svite, Api. #, ete. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEI Number Applied For
Not Applizabie
Zip Country zip Cauntry $8.75 additional
it
5, Certificate of Status Desied [ Feo Raquired
8. Name and Address of Current Reqistorsd Agent 7. Name and Addross of New Registered Agent
Name
/(01{ %N ; ?ﬂé EX % %{ d )1/ I Streel Address (P.0. Box Number is Not Acceptable) -
750 /Yak)%u/es ¥ 44
ch FL H492
(2) eertre 4 Bt / Ciy FL | 2#co
8. The above named entity submils this siatement foz the purpose of changing its 1 igistered office or registered agent, or both, in the State of Florida,
SIGNATURE
S e, lyped or pHetad hame ol 100istenern gart and sle 4 gppkGaDs. {NOTE  #p Agent $ig 0 whin %} DATE
i)
9. This corporation is eligibia 1o satisty its Intangible FILE NOWII FEE IS 315d e
Tax fifing requirement and etects o do so. After MAY 1, EF“ will bw§550 .00 1o TE]ﬂilll :J&aan:\s;.l::u:;n:ncmo sﬂ dsw.nomlé:yefe
{See criferia on back) a o Mikn, Chisck P pndm:fn ofState. .| _ ’ - . I
1. s OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
%y —
e [ Delmie TmE Ocrange O agstion | 8
NAVE Mﬁ %/V k_ JA (= )A% }‘/ NAME pod
SIREET AODRESS 7! oN ),.J SIAEET ADDRESS
CITY.ST-2P P,P Yo P/ 3@ P42, || enesie g
TIME O Oetete TINE O crange (3 Mddition e
NAME Mﬂé/ﬁ 4_ NAME
STREET ADORESS 5’ (/] 47 SYREET ADDRESS
CATY-ST-2P 5 J B@ﬂ ﬂ 23 44‘.2- oTY.ST-2P
e 7 ,\( 59,{ %ﬂe )2” W, iLE O crange [ Addition
N'::E C P %1 C_ ::nfsrmnts - I
~EIRLET AUDRESS v _—. . TREET ADCRESS |~ P e e —
CIV-ST-2P ’7?09 A mk’e! '240/ Ciry-ST-29
e 1 Delete TLE [Jchange (O Addition
KAME HAME
STREET ADDRESS STREET ADURESS
oTY-S1- 20 oiTY-ST. 29 .
e 0 Dekete ILE O change [0 Addition
HAME NAME
€ TREEY ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-ZP
WE ] Defete TILE Clchange [ Mdition
HIAME NAME
STREEY ADORESS STREET ADDRES:S
LiTy-ST- 2P Cry-S1-2P

indicated on this report or 8
of the corporation or the séceiver or frustee ¢f
changad, cr on an aita Bfladdrgd

SIGNATURE:

pplemdntal report is true an

tHer tka ¢

d thal m / signature shall have the sama lagal

3 as if made under oath; that | am &n officer or direcior
d 16 procute Yis rapog 3 required by Chapter 607, Florida Statutes; and that my name appegrs In Block 11 or 8lock 12 il

5o 427 LH7

13. | hereby certily that the infornation supplied with this hhng dogs not qualify lor he exemption siated in Section 119.07(3Xi). Florida Statutes. { further certify thar the information

"D Phone #

Otwljo?&ﬂ/
it




